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- TYPHOID FEVER: ITS DIAGNOSIS, PROG- 


NOSIS, AND GENERAL MANAGEMENT. 
BY J. G. HAMILTON, M.D. 


R. PRESIDENT and Gentlemen of the So- 

ciety: By invitation of your Business Com- 
mittee it has become my duty to prepare a paper 
for this evening ; and as in the past season typhoid 
fever, in relation to its causation and extension, 
was introduced to your notice, so, on the present 
occasion, some cursory remarks will be offered in 
reference to its diagnosis, prognosis, and general 
management. 

There is not the charm of novelty in the subject 
now a second time presented for your discussion ; 
it is, in fact, many years since a most intelligent 
member of your then Business Committee objected 
to an evening being spent in the consideration of 
typhoid fever,—so trite was the subject then re- 
garded. But the disease, like phthisis, is to be met 
with almost everywhere, and prevails frequently in 
an epidemic and fatal form, exhibiting, in its career, 
singularly interesting and exceptional symptoms in 
connection with equally exceptional post-mortem 
conditions. The opinion, moreover, gaining ground 
that the disease is very often of local origin and 
susceptible of prevention, it has for some years past, 
like phthisis, claimed and received from gentlemen 
occupying the front rank in our profession renewed 
and earnest attention. The subject, too, is alto- 
gether a practical one, and as nearly all present must 
have had cases under treatment you have become 
more or less familiar with the march, terminations, 
and, probably, post-mortem appearances of typhoid 
fever, and are thus qualified to contribute some fact, 
observation, or deduction illustrating the topic be- 
fore us. The discussions that follow the introduc- 
torv papers read here should, as a rule, be the more 
important object of our assembling in this place, and 
if, in these ‘‘discussional meetings,’’ as they are 
called, subjects merely novel, or having no general 
practical application, are too often introduced, the 
interest flags; for in such cases either no discussion 
ensues, or it is too limited in extent or superficial 
in character to embrace much that is advantageous 
In practice. The diagnosis, prognosis, and general 
management of typhoid fever are the points, then, 
to which your attention will for a short time be 
called; not in a formal attempt on my part, in a 
paper of this length, to examine in detail or to de- 
termine that which may be true, or false, or doubt- 
ful in this connection, but rather in presenting 
some cursory observations bearing upon each point 
designated, that may serve to elicit from members 
the facts and observations within their experiénce, 
and the deductions or conclusions to which their 
gaa reading, and reflection may have given 
dirth, 


The late Professor John K. Mitchell once re- 
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marked to me that he had often found, in consul- 
tation with physicians of considerable experience, 
that the diagnosis of typhoid fever, especially when 
insidious and in its first stage, caused them a good 
deal of embarrassment. ‘The trouble then, as at 
the present time, was to distinguish it from typhus 
fever, bilious remittent, at that time very prevalent, 
local subacute inflammations, and a general typhoid 
condition often met with in various affections. In 
this city, or the adjacent country, there need not 
be much difficulty in assigning to its proper noso- 
logical position a well-marked case of typhoid 
fever, as distinct from typhus. Without occupying 
time by a general detail of the divergences observed 
in the symptoms of these two fevers, it may here be 
stated that the earlier period of the eruption in 
typhus, its much greater extension over the surface 
of the body, with its strongly-marked measly char- 
acter, will, in general, serve, even in the early stage, 
to distinguish it from typhoid fever. Independent 
of the earlier and less positive diagnostic symptoms, 
there are collateral circumstances that possess no 
mean value where doubt exists. ‘Typhus is found 
most frequently in the vicinity of wharves occupied 
with foreign shipping, and in almshouses, jails, or 
similar public institutions. If isolated cases are 
occasionally seen remote from such points, they can 
often be traced back to these sources. Typhoid 
fever, on the contrary, makes its appearance, and 
spreads, often’ with great fatality, in inland sections 
of the country. The liability, moreover, to either 
malady in reference to age, is another element that 
must not be overlooked, the great susceptibility of 
youth and early manhood to attacks of typhoid pre- 
senting a striking contrast to what is observed in 
typhus fever. Another fact of importance in this 
connection is the extreme disparity in the frequency 
of occurrence of these two fevers. Of fifty cases 
of continued fever to which the physician in pri- 
vate practice in this vicinity might be called, 
probably forty-five, at least, would prove to be ty- 
phoid, nor would it be surprising if, under the con- 
ditions in view, he should not meet, in one or more 
years, a case of typhus fever. Bilious remittent 
fever, to a great degree supplanted by typhoid, still 
occurs frequently upon the low grounds skirting 
cities and in similar places in the interior, and, de- 
spite the term remittent, occasions, at times, in ref- 
erence to typhoid, more difficulty in the diagnosis 
than does the latter in regard to typhus. ‘The re- 
missions in bilious are sometimes no more con- 
spicuous than in typhoid fever, and when the latter 
is accompanied with biliary derangement, consti- 
tuting the bilious typhoid of Chomel, the diagnosis 
may be perplexing, unless the thermometric indica- 
tion should be of unequivocal character. 

The more important difficulty in the diagnosis 
of typhoid fever is in relation to certain condi- 
tions simulating those observed in this disease, and 
thought to arise from persistent irritation of certain 
organs, or nervous centres,—or from subacute in- 
flammation of the same; or, again, in the general 
typhoid state so often met with in practice, the pro- 
duct, perhaps, of the local affections just alluded to, 
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or the result of some obscure general physiological 
abnormities of which we are profoundly ignorant. 
The most frequent and deceptive of the local affec- 
tions are those of the brain, spinal marrow, respira- 
tory organs, and intestines. That deaths from these 
affections, especially when accompanied with the 
general typhoid state alluded to, are often returned 
to the Health Office as typhoid fever, cannot be 
doubted, whilst typhoid fever may be so strongly 
complicated with local disease as to embarrass even 
the experienced practitioner, and be returned under 
the name of one or another of the complications 
designated. Errors of this kind cannot well oc- 


cur, unless in the exceptional cases alluded to ; for- 


where the disease is fully developed, and presents 
its prominent features, as seen in the headache of 
the first week, the characteristic diarrhoea, the 
eruption, distinctive in form and time of appear- 
ance, the epistaxis, the tympanitis and gurgling in 
the right iliac region, the hemorrhage from the 
bowels, and, possibly, in addition, symptoms indi- 
cative of perforation, there can be no doubt as to 
the nature of the malady. Comparatively few cases, 
however, exhibit the combination of symptoms here 
cited, and in the early period of the disease some 
of them are not to be seen, or may be absent alto- 
gether, and yet a fatal issue ensue. The physician 
should endeavor to determine, if possible at an early 
period, the nature of the attack, for this is the time 
when the patient and friends are anxious to know 
its real character. 

The prognosis, as in other cases, must be based 
upon a just consideration of what experience has 
shown to be the favorable or unfavorable symptoms 
and signs of the disease, taken in connection with 
the all-important collateral agencies of situation 
and surroundings, in regard to ventilation, clean- 
liness, nursing, and appropriate alimentation. A 
guarded general prognosis is, in an especial manner, 
all that can be attempted in this disease, so various 
in its complications and uncertain in its mode of 
termination, especially in reference to that fearful 
accident,—perforation,—never in our power to pre- 
dict either from the earlier or the actual symptoms. 
The duration of typhoid fever, omitting exceptional 
cases, is, aS you are aware, in general terms, from 
one to six weeks. When, as it sometimes happens, 
a single week limits the march of the disease, death 
is nearly always the result, from passive congestion 
of organs essential to life; and such cases may occur 
as well in the young and robust as in the aged or 
broken-down. When the attack begins or is soon 
followed with violent and persistent delirium, it is 
liable to prove dangerous or fatal at an early period. 
If delirium, active or passive, having ceased for a 
week or more, should again return, the prospect 
of recovery is much diminished. Greater or less 
activity of the pulse and fever does not, within cer- 
tain limits, of itself furnish any decided indication 
of danger; neither does the singular and sudden 
fall in the frequency of the pulse, sometimes ob- 
served, portend an unfavorable issue. If the patient 
rest heavily upon his back with limbs extended, and 
breathe laboriously and with unusual noise, the 
danger is imminent ; and if to this condition irreg- 
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ularity in respiration supervene, the case may be 
deemed wellnigh hopeless, as in all probability 
serious brain-complication has taken place. A very 
red, smooth, glazed or chapped surface of the 
tongue, or when covered with dark sordes, denotes, 
undoubtedly, a severe attack, but indicates in no 
decided manner actual and extreme danger; yet 
a livid tongue, or when it is very tremulous and 
unnaturally pale, though otherwise moist and _nat- 
ural, is more significant, and implies danger from 
congestion. The disappearance from the tongue of 
tremor and difficulty in exposing it when requested, 
is a most encouraging change, and not less cheering 
are increased quickness in the motions of the eyes 
and greater power of deglutition. Moderate diar- 
rhcea, with slight tympanitis, may be expected, and 
only when excessive can danger be apprehended 
from this condition. In this connection it may be 
stated that Dr. Nathan Smith ‘‘ never saw a fatal 
case of typhoid fever where diarrhoea was absent.”’ 
Hemorrhage from the bowels, if moderate and sel- 
dom repeated, cannot generally be regarded as very 
dangerous, yet will naturally cause anxiety, from 
our inability to foresee the moment and amount of 
a possibly impending hemorrhage. Alarming as a 
discharge of blood from the bowels, even in small 
quantity, is regarded by the patient or friends, it 
has often proven critical and salutary, by an imme- 
diate and permanent improvement in the general 
condition ; and hence the question arises whether 
the practitioner of the present day is not too timid 
in reference to using the lancet. When a patient, 
seriously unwell of the disease, expresses himself as 
being nearly or quite well, proposing, perhaps, to 
dress and go to business the same or the ensuing 
day, the physician will generally be safe in pre- 
saging a fatal issue, though the event may be still 
distant. In conversation with the late Dr. J. K. 
Mitchell, in regard to this delusion, he said, ‘It 
is evidence of an utterly subverted and broken con- 
dition of the whole nervous system.”’ 

Dr. Austin Flint regards the robust and fleshy as 
more likely to succumb to the disease than persons 
of a moderate conformation,—a view. coincident 
with that of many other practitioners. By the same 
eminent authority the belief is expressed that ty- 
phoid fever does not often prove fatal independent 
of local complications,—an opinion that we think 
must be accepted with some hesitation. Bilious 
fever, formerly so prevalent, whilst comparatively 
free from local complications, ended very often in 
death ; the typhoid form of fever, from its greater 
tendency to prostration of vital force, should, even 
when uncomplicated, yet strongly developed, as in 
an epidemic season, prove at least equally destruc- 
tive to life. Attacks of typhoid fever after merely 
a short abode in places where the disease exists 
were thought by Chomel to be more fatal than 
after a more protracted residence in such places, 
and with this view the observations of Louis and 
others coincide. Statistics prove that the mortality 
of the disease increases with age, yet they also 
demonstrate that the deaths are greatly more fre- 
quent in young persons, the malady not prevailing 
to a great extent among very young children or the 
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aged. From puberty until the twenty-first year is a 
very fatal period for the disease, arising, perhaps, 
from this being the season of rapid growth and con- 
stitutional change. When treating the complaint, 
it should be borne in mind that recoveries are 
frequent under a combination of circumstances ap- 
parently of the most adverse character, so that a 
premature fatal prognosis should be guarded against 
by the medical attendant. 

In entering upon the general remedial and med- 
ical treatment of typhoid fever, we are to bear in 
mind two circumstances: first, that the disease, 
unless hastened through its march by the occur- 
rence of fatal passive congestion or active inflam- 
matory complication, is of long duration, rarely 
reaching its critical stage before the lapse of from 
three to four and a half weeks, a large proportion of 
the deaths occurring within these limits, or symp- 
toms of improvement then taking place. The other 
circumstance is that this disease is apt to occasion 
unusual alarm to the patient and friends,—much 
more, perhaps, than is warrantable, were it not that 
the knowledge is pretty widely diffused that, with 
the most promising symptoms, fatal perforation may, 
in the latter stage of the disease, or even when con- 
valescence is apparently far advanced, suddenly 
blast the flattering prospect in view. It is, in part, 
the apprehension of this possible catastrophe that 
continues so long to cause anxiety, and leads, per- 
haps, to a more protracted attendance upon the 
part of the physician than occurs in any other acute 


* disease. These two conditions, then, in connection 


with others of similar character, will serve to show 
how important it is that we lose not sight of the 
psychological features of the case, capable of deter- 
mining, as they sometimes are, in favor of life or 
death, so nearly balanced’ in this disease may be 
the struggling agencies tending to one or the other 
issue. 

It is all-important that the patient occupy, if 
possible, a room of sufficient size, that admits of 
perfect ventilation, yet without exposing him to cur- 
rents of cold or damp air, as this would augment 
the risk of a bronchial affection that very often 
complicates the disease, and may finally terminate 
in phthisis if there be a predisposition in this direc- 
tion. Instruction should therefore be given regard- 
ing the location of the bed ; and it is best generally 
not to have either side to the wall, so that the 
patient may enjoy more freedom and convenience in 
changing his position,—an object important in more 
than one respect. Light should be admitted, when 
there is a choice, from the proper direction, and in 
greater or less amount, having due regard to the 
wishes of the patient and the exigencies of the case. 
Encumbering the chamber with bed- or body-cloth- 
ing, or other woollen or cotton material not in use, 
should be prohibited, and every unsightly or other 
object that might arrest the attention and annoy 
the patient, either in his calm or delirious moments, 
should be kept from view. In a disease so protracted 
It is of great importance to keep the bed in perfect 
order, permitting no portions of this or of the body- 
clothing to gather into welts or folds, especially 
when the patient, half delirious or semi-conscious, 





with diminished sensibility, is in no condition to call 
attention to that which may result in excoriations 
or ulcerations of serious character, so serious, per- 
haps, as to turn unfavorably the balance now waver- 
ing between life and death. Strict attention is to 
be given to cleanliness, the timely change of cloth- 
ing, and the immediate removal of offensive excre- 
tions. If the patient is unable, the nurse should 
make it her duty to cleanse his mouth, gums, and 
teeth with cool water occasionally,—the patient 
generally receiving this as a grateful and refreshing 
operation. The hands and wrists, the feet and legs, 
should often be bathed, and gently chafed with a 
morsel of woollen material wrung from warm whisky 
and water, so that the annoying heat, dryness, and 
scurfiness of the extremities may be prevented or 
diminished, and the patient be not only comforted 
but his situation improved. A matter of the greatest 
importance is faithful, conscientious nursing ; and 
where this service can be had from a qualified 
member of the family the best result will probably 
be obtained, and thus risk of injury to our patient 
from the ignorance of the inexperienced, or the 
presumption and self-sufficiency of a professional 
nurse, will be avoided. Whilst it is proper that the 
wishes of the patient, when reasonable, should be 
gratified, it is, as a rule, best that company be ex- 
cluded from the chamber, for out of a number of 
visitors it often happens that some one lacking in 
prudence, intelligence, or forethought gives expres- 
sion to that which may prove a source of much 
mental inquietude and serious injury to the patient. 
As in health a calm, cheerful frame of mind is, by its 
influence upon the organs of secretion, conducive to 
a proper performance of the digestive and other 
functions, so in disease does a similar relationship 
obtain. The necessity, then, in typhoid fever, 
with its low vitality and inordinate waste of tissue, 
to avert every mental condition that might inter- 
pose an obstacle to the reception and digestion of 
food, is obvious and of paramount importance. 
Every word, look, or line of conduct tending to 
engender unpleasant or despondent emotions should 
be sedulously avoided, whilst all that is encouraging, 
cheerful, and hope-inspiring must be summoned to 
our aid in conducting the case to a favorable issue. 

Tie medicinal treatment of typhoid fever can 
with difficulty be deduced from any certain appre- 
ciation of its causation and pathology. We are 
consequently compelled to act upon general prin- 
ciples, and treat conditions, so far as these may be 
learned, from symptoms of unequivocal signification. 
It would be out of place, on this occasion, even to 
name a tithe of the various agents employed for the 
cure of this malady, nor is it intended to dwell long 
upon this subject. 

The asserted value of excessive doses of quinine, 
or the use of the cold bath for the arrest, i imine, 
or the utility of the sulphites and other agents for 
the modification and rapid cure of typhoid fever, 
are not generally accepted as well-established facts, 
nor do we think the profession errs in hesitating 
to concede the potencyof specifics in a disease of 
this character. We have in this affection several 
conditions of primary importance to contend with 
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demanding especial attention ; and, fortunately, we 
have at command, in these cases, medicinal and 
other agents often of great power in the ameliora- 
tion or removal of the pathological state involved. 
One of the conditions alluded to is delirium. When 
this is merely occasional, transitory, and occurs only 
upon arising from sleep, it may not be regarded ; 
should it, however, be more decided and persistent, 
coming on early in the attack, in a strong subject, 
a few leeches behind each ear, cold applications to 
the head and sinapisms to the lower extremities, may 
be employed, and, if no diarrhoea be present, several 
grains of blue pill, or calomel and rhubarb, should 
also be given, to procure one or two free evacua- 
tions. Where the patient is rather weak in consti- 
tution, with but little heat of the forehead, or in the 
latter stage of the disease, when the vital power is 
low, warm applications to the head will sometimes 
prove more efficacious than cold, and in this case 
alcoholic stimulus ought to be given in such amount 
as the condition of the patient and the effect pro- 
duced may render necessary ; should this fail, re- 
course must be had to opium or some of its prepara- 
tions. Protracted wakefulness is a common, greatly 
injurious, and often difficult condition to obviate or 
remove. A few hours of natural sleep each night 
restores, probably, more than anything else the 
worn and exhausted energies of the patient, and 
contributes greatly to his recovery, so that it is of 
the utmost importance to guard against every agent 
that might in the least disturb the equanimity of 
his mind, especially during several hours previous 
to the usual time for sleep. Should the want of 
sleep become, as it easily may, alarming, and the 
ordinary anodynes fail to relieve, morphia alone, 
or, if there be much arterial excitement, combined 
with a small dose of tartar emetic, may be given 
cautiously, yet bearing in mind that morphia, when 
it is borne well, is more likely to produce the de- 
sired effect in one or two rather large doses than in 
small and oft-repeated portions. If these means 
fail, an injection of a small teaspoonful of laudanum 
in half a gill of thin starch for an adult may be 
used, and where much diarrhoea is present this had 
better first be tried. As protracted delirium or 
coma frequently leads to retention of urine, the 
physician should, by occasional examination, satisfy 
himself regarding the state of the bladder: other- 
wise serious injury may result from neglecting a 
timely use of the catheter. If diarrhoea be slight, 
the patient young and vigorous, and able to take a 
moderate amount of food, it is not requisite sud- 
denly to arrest it; under opposite conditions ex- 
haustion must ensue unless it be checked. For this 
purpose the stronger vegetable astringents, or the 
mineral acids, sulphuric or muriatic, should be 
employed, and, if insufficient, opium by the mouth, 
injection, or in both ways, and in such amount as 
the exigency of the situation may demand. If 
tympanitic distention accompany the diarrhcea, 
spirits of turpentine and tincture of opium in com- 
bination should be given, or turpentine injections ; 
and care must be taken that the patient receive no 
flatulent food. If hemorrhage supervene, opium 
and acetate of lead should at once be prescribed 
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internally, a strong injection of the same kind ad- 
ministered, and the patient enjoined to remain per- 
fectly quiet. 

In every disease of typhoid character and of long 
duration, such as that under consideration, a prin- 
cipal object is to give such support as may tend to 
prevent the vitality of the organism from descend- 
ing so low that little hope of recovery could be 
entertained. To effect this purpose, tonics and 
stimulants must be resorted to. In this point of 
view quinine holds the first place as a medicinal 
agent, and is generally most useful when given in 
three- or four-grain doses every four hours. The 
mineral acids are also found useful, especially when 
diarrhoea is present. Asa stimulant, carbonate of 
ammonia has long been held in repute by many 
physicians, whilst a smaller number give the prefer- 
ence to the spirit of turpentine ; and the estimate 
placed upon the latter by Dr. George B. Wood and 
others in typhoid fever and kindred conditions is, 
we think, deservedly high. It is most useful in the 
middle and latter stages, when tympanitis so often 
occurs, and, although not palatable, is apt to agree 
well with the stomach. 

It would answer no important purpose to cite and 
comment upon a multitude of inferior tonics and 
stimulants finding place in the materia medica, 
as it is generally conceded that the most natural, 
useful, and trustworthy means of support is found 
in the proper use of suitable food and drink. But 
here, unfortunately, in a matter of vital importance, 
arises a difficulty ; for, whilst practitioners do not 
differ greatly in regard to what is proper food, they 
are often at variance in reference to the quantity 
required within a certain time and under similar 
circumstances ; nor are they in accord as regards 
the amount of alcoholic stimulus to be given 
within certain limits of time, if, indeed, its use 
should at any time be permitted. If, in this con- 
nection, we revert for a moment to the practice of 
physicians from the days of Sydenham until asome- 
what recent period, may not the retrospect justly 
occasion surprise and mortification ? It was not the 
custom then to insist upon an amount of food that 
could not fail to oppress the stomach and impair 
still more the power of digestion. So, too, in the 
use of ardent spirits or wine, the rule was to watch 
its effect, and, when this was beneficial, as evinced 
by a slower, softer, and fuller pulse, a gentle moist- 
ening of the skin, a calmer breathing, and a more 
tranquil condition of the nerves, they continued to 
use it, uncontrolled by ultra views,—the offspring, 
perhaps, of a morbid conscientiousness in regard to 
the use of intoxicating liquors even as a medicine. 

An excessive use of alcoholic potions, unless by 
Dr. John Brown and a few other erratic spirits of 
that day, was not common in disease, neither was 
there in its use the same disregard of the state of the 
vital powers as we occasionally see at the present 
time. 

The discrepancy of opinion and practice referred 
to is practically an unfortunate one. Typhoid fever, 
distinctively marked as its typical features are, is yet 
in its general character a representative pathological 
state, and if the extremes of practice on either side 
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be alone correct, consistency would seem to require 
their adoption in other affections distinct in origin 
and nature. But there is more than a doubt in the 
minds of most physicians regarding the propriety 
of ultraism in medical practice. By the general 
consent of mankind, it is admitted that safety and 
truth are commonly found in the middle path, and 
whilst the daring extremist in either medical, sur- 
gical, or obstetrical practice may present, for our 
admiration, an occasional brilliant success, he is, in 
the general statistical result, left far behind by the 
more cautious and logical conservative. 

In regard to a choice of food, physicians are gen- 
erally agreed that milk, beef- or mutton-tea, and 
the essence of either, made directly from the meat, 
or well-prepared soups, should constitute the chief 
nourishment of the patient ; whilst he may be per- 
mitted, for a change, the use of mild farinaceous 
articles; these agreeing, sometimes, better than a 
continued use of the former. ‘The amount to be 
given at once, and the frequency of repetition, can 
best be determined by the physician ; yet the patient, 
if at all intelligent, should be consulted upon this 
point, and care must be taken that during the night 
he is not so often importuned to take food that sleep 
is effectually banished. It will sometimes happen 
that the patient, in a somnolent, listless state, will, 
on all occasions when food is offered, open his mouth, 
as it were, automatically, and receive, swallow, and 
alsoretainit. ‘This has too often been taken as proof 
of a large amount and frequent repetition being re- 
quisite, and thus inordinate quantities of food are 
given, far beyond the actual digestive power. That 
such practice is injurious cannot well be doubted, 
for it is to be remembered that each pathological 
state has its own special provisory and reservative 
corpuscular actions, obscure in their intimate nature, 
it is true, yet visible enough in their effects, and not 
to be disregarded. Whilst upon this point, it may 
be proper to state that the opposite plan of giving 
to a patient in typhoid fever a minimum of food is, 
in general, still more objectionable and injurious, 
but, fortunately, is not often practised. 

Under the influence of a very few eminent physi- 
cians, alcoholic stimulation had run to excess untila 
somewhat recent period. Inan uncomplicated and 
mild case of typhoid fever, very little or perhaps no 
stimulus may be required. Where inflammation, 
especially of the brain, occurs, it is inadmissible, 
unless in exceptional cases. But a difficulty here 
presents itself; for it is sometimes almost impossible 
to decide, though the symptoms point strongly in 
that direction, upon the existence of inflammation. 
lhe greatest caution is here necessary in the use of 
stimulus, and prudent delay is often the safer prac- 
tice. Where prostration, actual or threatened, 
ensues, stimulus is often productive of the greatest 
advantages, yet should be given solely with refer- 
ence to its effects. It is best to suspend its use as 
soon as may safely be done; its too protracted 
employment tending to injure the digestion and 
thus prolong the convalescence, or to create a desire 
for its habitual use. 

_ But this introduction has already exceeded the 
limit at first intended, and must now be brought to 





a conclusion in expressing the hope that, although 
nothing new has been presented to your notice, 
some casual remark or other may have recalled to the 
minds of members and may lead to the expression 
of some fact, observation, or deduction of practical 
value regarding the diagnosis, prognosis, and treat- 
ment of typhoid fever. 





A REPLY TO THE ARTICLE BY JOSEPH 
R. BECK, M.D., ON THE USE OF IODIDE 
OF POTASSIUM IN SYPHILIS.* 


BY EDWARD N. BRUSH, M.D., 
Buffalo, New York. 


A® Dr. Beck, in his article, declines any scientific 
controversy upon the subject of his paper, I 
will not at present indulge in any such discussion ; 
neither will I, at this time, exhibit any ‘‘ over- 
whelming statistical statements.’’ ‘This article has 
been too hastily prepared to allow the employment 
of either mode of controversy. I will, therefore, 
simply glance at what Dr. Beck endeavors to show, 
and strive to point out certain indigestible portions 
of the ‘‘ food for contemplation’’ which he fur- 
nishes in the two cases cited. Unfortunately for 
the stability of his theory, he has presented in 
these two cases nothing which shows that the use 
of the iodide of potassium in the cartier stages of 
syphilis is of equal or more value than the employ- 
ment of mercurials. 

Had he presented a case which proved that the 
iodide of potassium did not, as he says mercury 
does, ‘‘act too quickly,’’ his paper might have 
been entitled to more consideration. He says, 
‘‘We are well aware of the fact that, under the 
use of mercurials, secondary manifestations may 
be rapidly dissipated, and we have been enabled, 
owing to this fact, to discharge our patients in a few 
weeks without spot or blemish. But, alas for this 
treatment! we have in every case only succeeded 
in masking the disease. . . . We will surely have 
to deal with tertiary manifestations.”’ 

At the very outset of his paper I have to criticise 
his treatment. Hesays that mercury acts too quickly, 
and that by its use we are enabled to discharge our 
patients in a few weeks. Herein lies the fault. 
I have been taught to believe that the administra- 
tion of mercury should be continued for months 
rather than weeks, and have looked upon a course 
of mild mercurial treatment extending over a period 
of from fifteen to eighteen months as essential in 
every case. When this course is pursued, mercury 
will not be found to act too quickly, and, in a vast 
majority of cases, tertiary manifestations, if present, 
will be of a slight and insignificant character. 
When these are present, Dr. Beck himself is not a 
more earnest advocate of the use of iodide of po- 
tassium than I am. But even in such instances I 
shall continue to believe, with Dr. Sturgis, that the 
administration of mercury is not without value. 

1. In regard to Case I., the doctor’s report leads 
me to believe that he was treating a case of tertiary 
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syphilis, in which case no one will dispute with him 
the value of the treatment which he pursued. I 
think that even Dr. Sturgis, whose views he criti- 
cises, will agree with him in that respect. This 
being the case, he has only shown additional evi- 
dence of the value of the iodide in the tertiary 
forms of syphilis, and has not disproven the effi- 
cacy of mercury, properly administered, in the early 
stages. 

2. In reference to the same case, he says, ‘¢ This 
case had its origin in what certain self so-called 
leaders in syphilography are pleased to denominate 
‘chancroid.’’’ I am very much interested in the 
subject of the unity or duality of the venereal 
poison, and am anxiously looking for facts, but I 
am compelled in this case to ask what may seem an 
impertinent question: How do you know? ‘The 
doctor gives us no evidence that he saw the case 
before it fell into his hands, as reported. ‘This being 
the case, his statements must be based on the testi- 
mony of the patient, and he certainly must know, 
after seeing so many cases as he would have us 
believe, that this is very poor testimony to go by. 
This same objection holds in regard to Case Il. The 
sore which was contracted in 1851, he says, was 
soft. Again, How does he know? I must beg of 
him when he gives us that promised review, in 
order to make it exhaustive, as he says he will, to 
give his authority for saying that a sore is hard or 
soft, or, as he seems to prefer it, a chancre or chan- 
croid. If he treated the initial lesion in 1851, he is 
in a condition to testify ; if not, unless his data are 
obtained from a competent physician who did, his 
evidence cannot~be taken by those who want only 
solid, well-proven, and we/l-observed facts. It may 
be also said in regard to this case, as of Case I., 
that the dispute does not lie upon the treatment of 
tertiary syphilis without mercury, as in many in- 
stances I believe that it can be done successfully. 
The question is this: Can mercury be dispensed 
with in the treatment of syphilis? Dr. Beck’s two 
cases afford no proof fro or con on the question. 
He simply reiterates what the merest tyro in syphi- 
lography ought to know, that iodide of potassium 
is an excellent remedy in the tertiary manifestations 
of the disease. How much more violent these 
manifestations would have been had no mercury 
been used, in the two cases cited, he leaves us to 
conjecture. 

What results might have been expected had the 
non-mercurial treatment been pursued from the first, 
he fails to show by illustrative cases, and in just this 
failure lies the weakest point of his article, so far 
as establishing his theory is concerned. 

In conclusion, Dr. Beck’s test of the cure of his 
patient by the production of iodism by the admin- 
istration of ten-grain doses a year after all treat- 
ment has ceased, seems open to many objections. 
It is a well-known fact that a patient at different 
times, and under different circumstances, will not 
tolerate the same amount of iodide of potassium 
which he will at others. Ten or fifteen grains will 
produce iodism in a patient who has not taken it 
for some time, when a short time previous one hun- 
dred grains have been administered three times 
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daily without producing any unpleasant symptoms. 
In regard to the use of large doses of the iodide, I 
heartily endorse all that the doctor says. 


8 Sourn Division STREET, 








NOTES OF HOSPITAL PRACTICE. 





PHILADELPHIA HOSPITAL. 
SERVICE OF PROF. H. C. WOOD, JR. 
APHASIA, AND PARALYSIS OF RIGHT ARM.—AUTOPSY. 

IZZIE L., single, «xt. 60; Ireland; very temperate; 

been in this country twenty years; says her health 
was always good previous to her attack; never had 
epileptic fits. Family history good. A year previous 
to the time of her admission, she woke one night 
and found that she had lost power in the right arm. 
She suffered no pain at the time, no headache, no 
aches in the bones, no sore mouth or tongue such as 
might have followed an epileptic convulsion. The 
following morning she discovered that she had entirely 
lost the power of speaking, although the idea of speech 
seems not to have been interfered with. After the at- 
tack she remained in bed a couple of days; not that 
she could not get up, but at the desire of her family. 
No physician was called. She remained at home for 
about a year, her arm still paralyzed, and with no im- 
provement in her speech. During this time she had 
a number of epileptiform convulsions, which seem 
mainly to have affected the right arm, but never had | 
any headache. At the end of the year she entered the 
house. 

On her admission, November 15, 1874, she appeared 
pretty healthy, the hearing not at all impaired in either 
ear, the eyesight good; ophthalmoscopic examination 
negative in results, No apparent paralysis of facial 
muscles. The left corner of the mouth possibly a little 
drawn. When told to protrude her tongue, could not do 
it, nor could she put the tongue to the roof of the mouth ; 
she could, however, lick her lips. She pronounced 
the labials very well; the linguals were managed with 
more difficulty ; ~ and 7 were altogether beyond her. 
She could swallow very well, and had never bitten her 
tongue in eating. She had decided aphasia, mainly 
amnesic, but slightly ataxic in character. This aphasia 
was nearly perfect, as she was able to repeat most words 
after a person; but her own vocabulary was confined to 
yes and no and the interjections. She had great loss of 
power in right arm, but the power of the leg on that side 
seemed unimpaired. The sensibility of right arm about 
half that in left. The electro-sensibility the same. 
Electro-contractility also the same,—about half in the 
right what it was in the left. Her spirits were good at all 
times excepting when religious topics were introduced : 
when these were touched upon, however remotely, she 
burst into a paroxysm of tears. 

She was ordered gr. , phosphorus (Bullock & Cren- 
shaw's granules) thrice daily, with an iron tonic. - 

Shortly after admission, she became excited by a visit 
from her sister, and was thrown into an epileptic con- 
vulsion, which at first pervaded the whole body, but in 
about a half-minute subsided, except in the right arm. 
The patient came to herself sufficiently to endeavor to 
reduce the spasm in the right arm long before it had 
subsided. After this she slept for some hours. _ 

February 19, she had a second convulsion, which, as 
before, affected chiefly the right side. A full minute after 
the general spasm had ceased, the patient sat up in bed 
grasping her right hand (which was closely shut, with 
the thumb turned in), and endeavored to control the 
spasm. 
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March 5, the patient wished to leave the house, and 
her condition was as follows: speech very much im- 
proved, the patient being capable of making herself 
understood with considerable difficulty, but much more 
readily than when she entered. She could say s per- 
fectly, and ytolerably. Her right arm was almost as 
strong as the left; the sensibility, electro and otherwise, 
not improved. She said, ‘‘ Terrible times in my ward,” 
with very good pronunciation. 

Her spirits were still good, and religious topics were 
approached without exciting her in the least. Same 
treatment as above has been continued to the present. 

March 6, 1875, very unexpectedly, before she had left 
the house, the patient died. She had been pretty well 
the morning of her death, when symptoms of collapse 
suddenly supervened. She lay with body bathed in a 
cold sweat, face pinched, pale, tongue dry, pulse I1o, 
respiration 24. She was unable to speak, but seemed 
perfectly sensible, and, on being asked to do so, she 
indicated the abdomen as the seat of pain. She grew 
rapidly weaker, and died in the course of an hour, 
without a convulsion or even a twitch of the face. It 
should be added that the right arm seemed totally power- 
less after the collapse set in. 

Post-mortem, three hours after death.—Body ema- 
ciated, feet slightly cedematous, blood fluid, lungs per- 
fectly healthy. Heart eleven ounces, and in a condi- 
tion of advanced fatty degeneration, as revealed by the 
microscope ; arteries extensively atheromatous through- 
out. Liver cirrhotic, and somewhat “ hobnailed.”’ Kid- 
neys of the fatty, contracted type. Substance of skull 
very brittle. Brain, fifty-two ounces, but much smaller 
than the cranial cavity, so much so that the dura mater 
could be picked up in folds. There was absence, how- 
ever, of the usual compensating serous effusion. The 
pia mater was somewhat cloudy, but not adherent to the 
dura. There was a slight serous effusion under it on 
the convexity of the brain. At the base and under the 
cerebellum, and between it and the medulla, there was 
slight but distinct extravasation of blood. On the sur- 
face of the left hemisphere there was an irregular spot, 
apparently the seat of a former clot, measuring three- 
fourths to one and three-fourths inches, to which the 
membranes were adherent, and which was depressed, 
soft, and of a yellowish hue. This area began above, 
at a point opposite the anterior central convolution, 
followed the course of the vertical branch of the fissure 
of Sylvius, and affected chiefly the upper part of the 
third frontal convolution, touching the extreme upper 
part of the second frontal convolution, and involving 
the lower anterior angle of the operculum. In the fissure 
of Sylvius the membranes were stained and adherent. 
The convolutions of the island of Reil were almost 
entirely effaced. The brain-substance immediately ad- 
Jacent to the eroded island was not softened, neither 
was it stained with hamatoidin. 


TRANSLATIONS. 


DISCUSSION UPON THE EFFECTS OF NITRITE OF AMYL. 
—At a recent meeting of the Medico-Psychological So- 
ciety of Berlin (Wien. Med. Presse, February 28), a dis- 
Cussion took place upon the effects of nitrite of amyl. 
Dr. Solger said that the flushing of the face produced 
by the inhalation of this remedy must be ascribed to a 
paralysis of the centres of innervation of the arteries 
supplying a certain area. 

_ Other centres than those supplying the face are at 
times affected. He had himself experienced flushing 
of the hands and feet. He had used the nitrite in a 
case of unilateral clonic spasm in a child, without suc- 
cess. Chloroform used in the same case caused the 





convulsions to disappear for some time. The effect of 
chloroform seemed to be antagonistic to that of nitrite 
of amyl. The vessels of the pia mater exposed in a 
rabbit under the influence of chloroform were seen to 
be contracted, while upon inhalation of the nitrite they 
became enlarged. 

Dr. Jastrowitz had used the nitrite of amyl with good 
results in asthmatics, but in the case of melancholia 
and other forms of insanity without beneficial effect. 
Inhalation of the drug causes disagreeable dizziness. 
He would not, therefore, use it in cases of vertigo. His 
impression was that hyperemia of the brain did not 
extend throughout that organ, since, in patients who 
had used the remedy for some time, hyperzmia of the 
optic papilla could not be observed either during inha- 
lation or in the intervals. Dr. J. mentioned cases illus- 
trating the danger sometimes attending the inhalation 
of the nitrite, and the necessity of caution in its em- 
ployment. In these cases sudden collapse followed its 
use. He had subsequently met with Schiiller’s experi- 
ments showing that a marked contraction of the vessels 
of the pia follow the usual dilatation. He had also ob- 
served that certain patients voluntarily alluded to the 
fact that objects appeared of a yellow color subsequent 
to the use of the nitrite. 

Dr. Mendel agreed with Dr. Jastrowitz as regards the 
local character of the hyperamia produced. He had 
arrived at this conclusion by taking the temperature 
of the external auditory meatus, which remained un- 
changed. 

Dr. Solger remarked that, as to vertigo, itis produced 
by various conditions, and there might be varieties of 
dizziness in which the nitrite would prove very useful. 
Schiiller’s experiments were worthy of careful attention. 
They proved that the inhalation of nitrite of amyl 
should not be abruptly, but gradually, broken off. He 
spoke of its value in those cases of epilepsy where 
sufficient warning was given by an aura, and related 
the case of a workman subject to such attacks, who was 
able to ward them off and continue his occupation by 
the expedient of keeping a small vial of the nitrite by 
him, which he made use of as soon as he was aware of 
the premonitory symptoms. He was in the habit of 
using, in hospital and private practice, certain sealed 
capillary tubes containing three to five drops of the 
nitrite, and wrapped in a bag. In this receptacle no 
evaporation or decomposition could occur. The pa- 
tient carried one of these about with him, and when 
needed it could be broken by a movement of the hand 
almost instantaneously, the rag serving to retain the 
medicine for inhalation, and also to provide for its more 
gradual withdrawal. 

Dr. Sander remarked that in his cases of sudden 
collapse the inhalation had been withdrawn gradually 
and the chamber was full of the nitrite vapor. 

Dr. Bernhardt said that the effect of the nitrite would 
not show itself so quickly in increase of temperature in 
the external meatus ; even if a thermometer were placed 
in the brain or under the pia mater, it would be doubt- 
ful if a rise could be observed : besides, it was certain 
that the vessels of the pia become enlarged, and these 
supply the brain. 

Dr. Mendel said, on the contrary, that the effect of 
chloral could easily be ascertained in the rise of tem- 
perature in the ear. 

Dr. Westphal protested against drawing too hastily 
diagnostic conclusions from a few positive or negative 
results of the inhalation of nitrite of amyl. X. 


Tue NATURE OF CHRONIC ALOPECIA.—Dr. J. Pincus 
(Berliner Klin. Wochen., February 1) says that nine- 
teen out of every twenty cases of baldness are due to 
the disease known as alopecia simplex, alopecia fur- 
furacea, or calvities senilis and prematura, 
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Two views of the pathology of this disease have 
been held: one ascribing the accompanying atrophy 
of the cutis to a primary wasting away of the ves- 
sels; the other, to an atrophy of the peripheric nerve- 
fibres. Dr. Pincus believes that a condensation of the 
connective tissue of the lower layers of the cutis takes 
place in the earlier stage of the disease, accompanied 
by a loss of typical length on the part of the hairs, but 
not in their diameter. At the same time certain alter- 
ations take place in the amount and character of the 
glandular secretions, possibly depending upon the irri- 
tation of the condensing connective tissue surrounding 
them. : 

In the second stage, the hairs become thin, and this 
is particularly noticeable in the thickest and woolly hairs, 
whose roots are situated deeply among the condensing 
tissue. In the first stage of the affection, the whole 
head is equally affected, and the hair becomes equally 
thinned throughout. In the second stage, it is the ver- 
tex and forehead which are most severely affected, and, 
while the sides remain stationary, the disease-process 
goes on in these localities. By the slow and gradual 
destruction of the nerve-fibres by the condensing con- 
nective tissue, the relative sensibility of the skin is much 
diminished in the affected parts, but without pain. 

In the earlier stages of the disease, Dr. Pincus recom- 
mends the use of a solution of caustic potassa or soda, 
one part to two hundred and fifty or five hundred of 
water, or sodii carbonas, four parts to one hundred to 
two hundred, or sodii bicarb., four parts to fifty to one 
hundred and fifty. Of these solutions, two or three 
tablespoonfuls are to be rubbed into the head for several 
minutes, at first daily, afterwards oftener. Unfortu- 
nately, the prolonged use of this remedy, although of 
great service, yet has the drawback that it discolors the 
hair. If it is wished to avoid this, a solution of iodide 
of potassium, one or two parts to one hundred, will act 
favorably, though not so rapidly as the former. 

In the latter stages Dr. Pincus uses stronger solutions 
of these alkalies, with a very weak solution of corrosive 
sublimate, one part to seven thousand five hundred. 
He has used all the various irritating and astringent 
washes, oils, and pomades, without success. 


CROTON-CHLORAL HyDRATE.—Dr. Weill ( Bud/, Gén. 
de Thérap., March 15), who has been making investi- 
gations upon this substance, concludes as follows: 
Croton-chloral hydrate is a hypnotic like chloral; 
usually in a smaller dose. It exercises an especial 
action upon the sensory cranial nerves. In a moderate 
dose it has not the same action upon the movements 
of the heart and upon the tonicity of the muscles, 
nor does it diminish respiration or reduce the tem- 
perature to the same extent as chloral. In excess- 
ive doses it causes death by arrest of respiration. 
The lesions observed after death in animals consist in 
an intense hyperamia of the meninges, particularly 
those of the encephalon. 

Its therapeutic employment is indicated: (a) in neu- 
ralgias of the trifacial; (4) in other neuralgias and 
against the phenomena of pain in general ; (c) in spas- 
modic affections of the nervous system; (d@) when the 
use of chloral is not safe on account of disease of the 
heart; (¢) tocalm the cough in certain chronic affec- 
tions of the respiratory tract; (/) to procure sleep. 

The contra-indications to its employment are an in- 
flammatory condition of the digestive tract, and a pre- 
disposition to encephalic congestions. 

Its taste is more disagreeable than that of chloral, 
and it is absolutely necessary that it should be masked 
by some corrigent; extract of liquorice seems to be 
the most appropriate. It cannot be administered hypo- 
dermically. 

As to the dose, M. Weill says, “If it is only desired to 





procure sleep, seven to fifteen grains will be sufficient 
in the great majority of cases; that is, if the suffering 
is not so severe as to render a large dose of some nar- 
cotic absolutely indispensable. In this case, thirty, 
forty, or sixty grains may be administered at once, and 
even more if necessary. In case of neuralgias, the 
English method is applicable, one, two, four grains 
repeated every quarter-hour, half-hour, or hour until 
relief is obtained, and it is often astonishing with what 
rapidity this result ensues.” 


EpipeMic Parotitis.—Dr. S. Pollack (Wien. Med. 
Presse, March 21) has had an opportunity for the first 
time in twenty-eight years’ practice of observing this 
interesting pathological occurrence. Inflammation of 
the parotid, usually occurring only sporadically or as 
a sequel of some previous acute infectious disease, as 
scarlatina, was here observed quite isolated, as an epi- 
demic. 

More than sixty cases came under Dr. P.’s care in 
the course of six to eight weeks. The disease chiefly 
attacked children and youth of both sexes and in all 
classes; appeared in several families upon the same 
day, attacking usually individuals only. The inten- 
sity of the attack varied. In some cases the swell- 
ing was moderate, in others, as large as the fist, pre- 
venting chewing or opening the mouth, and causing 
much pain. When an examination could be made, the 
tonsils and isthmus faucium were found intact. Fever 
only occurred in the severer cases. The duration was 
from three to eight days, ending in resolution. No other 
symptoms were present, and scarlatina did not appear 
at any time. The treatment consisted simply of rest, 
with hot or cold applications, as the case required. 


BACTERIA IN NORMAL BLoop.—Dr. Kolaczck ( Cen- 
tralblatt fiir Chirurgie, No. 13, 1875) has repeatedly 
found Bacteria, such as are considered to be charac- 
teristic of certain diseases, in normal blood. Under 
a power of from one thousand to fifteen hundred 
diameters, certain diminutive round bodies are ob- 
served, having sharp contours, and somewhat refract- 
ive. They are sometimes arranged chain-fashion, 
usually two together, occasionally three, and maintain 
a rapid oscillatory and migratory motion, while the 
blood-corpuscles and their molecular derivations in the 
same field remain perfectly quiet. Two of the minute 
globules are sometimes joined together so as to look 
like a single one, and occasionally a couple of these 
double spheres join, to form a rectangular figure, pos- 
sessing the above-mentioned peculiar movements. 

Kolaczck’s experience in the study of Bacteria leads 
him to class these globules as Bacteria or micrococci, 
and he therefore concludes that either Bacteria are 
found in all blood, or that, in spite of every precaution, 
certain of these minute bodies enter the preparations 
from the external air. He thinks that it is possible they 
may be introduced in the food, and has examined the 
excretions with great care, in order to see if they could 
be discovered in these. 

The urine was examined by passing the stream, 
towards the end of its voidance, into a reagent-glass 
which had been cleaned with solution of potassa and 
sulphuric acid and boiled in absolute alcohol. From 
this it was immediately drawn by a tube prepared sim- 
ilarly, and of which the closed capillary end had just 
been broken open, while the other end was stuffed with 
cotton. It was then examined on a slide, and with 
a cover prepared in like manner. The result showed 
micrococci, which could no more have been imported 
from the air than those found in the blood. Dr. K 


purposes undertaking further researches upon this 
subject. X. 
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EDITORIAL. 





THE MEETING-PLACE OF THE AMERICAN 
MEDICAL ASSOCIATION IN 1876. 


A® is well known, the medical profession of Phila- 

delphia, through some of its most representative 
men, partially invited the American Medical Asso- 
ciation to meet at this place next year. This, under 
the circumstances, is so eminently proper that we 
believe it has been acquiesced in generally, and, if 
we are not misinformed, throughout the country 
the members of our profession look forward towards 
visiting Philadelphia during the Centennial. Since 
last year, however, the idea of a Centennial Con- 
gress has ripened into the action of which we take 
note in another column, and, if Dame Rumor be 
not a liar, it is intended, by some of those who are 
supposed to be especially powerful in this city and 
in the American Medical Association, to sacrifice 
the latter to the supposed interests of its foreign 
sister. Confirmation of this rumor is furnished by 
the fact that neither of our learned societies has as 
yet taken any official action in regard to inviting 
the American Medical Association here. 

Since the Association has refused to recognize the 
College of Physicians,—the society to which of all 
others it owed its origin,—it is not to be wondered 
at that the College observes a dignified silence ; but 
it is astonishing that the County Medical Society has 
not ere this passed a formal resolution of invitation. 
To our thinking, it is already committed to such 
action, and if it does not go on in the work it will 





stultify itself and the profession of Philadelphia 
before the country. 

It is not necessary here to repeat the very obvious 
reasons there are for holding the meeting of the 
Association in this city in 1876. Our readers are 
neither blind nor foolish. It may be worth while 
to say a few words in regard to the reasons probably 
assigned by those who are said to be planning to 
get New York appointed as the place of session. 

In the first place, it is affirmed that the regular 
meeting-time of the Association is such that our 
whole city will be in 1876 just then swallowed up 
in the confusion and tumult incident upon the open- 
ing of the Centennial. This is readily met by alter- 
ing the time of meeting to June or some other 
month. . 

In the second place, it is stated that it will not 
do to have two associations meet here at one time. 
Of course not; but is there not more than one 
week in the year? 

Again, it is objected that delegates will not come 
twice to the same city, and that at any rate the city 
will all summer long be so crowded as greatly to 
inconvenience both visitors and hosts. Of course 
our city will be crowded ; but it is to be hoped our 
hospitality will be sufficiently elastic to embrace all 
who come, and we have no doubt that, if no other 
shelter offers, the profession in their private homes 
can afford sufficient protection from the storms of 
midsummer. 

There is, of course, some force in the obvious 
difficulties in the way of meeting; but, not to 
occupy too much space with this discussion of the 
matter, it appears to us that all these difficulties 
would be avoided by leaving the time of meeting 
for 1876 to be fixed and announced by a local com- 
mittee, it being understood that they should so 
arrange that the sessions of the American Medical 
Association ‘should terminate on a Friday or Satur- 
day and those of the Centennial Congress should 
commence on the subsequent Monday. No one 
will be able to exhaust the great exhibition in the 
afternoons of a single week, and delegates to the first 
association could readily hold over for the second. 


ALMOST A MURDER. 


S Keernen has recently happened in Scotland a 

curious case of suspected murder, involving such 
nice points in medical jurisprudence, and_illus- 
trating so forcibly the necessity and value of trained 
experts, as to justify a sketch of it in this place. 
As the result of such a transaction in this country, 
where physicians are so often selected by the gov- 
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ernment because they know nothing about what they 
are called to investigate, the innocent victim of cir- 
cumstances would very probably have been hung, 
or at best involved in an anxious trial, with, likely 
enough, professional episodes as disgraceful as those 
which so often adorn our important criminal court 
proceedings. 

A lad, whilst passing along a street in Edinburgh, 
about one A.M., September 24, 1874, stumbled over 
the still warm, half-naked body of a man, lying with 
extended arms across the footpath. The police, 
being summoned, found that the man had evidently 
fallen or been thrown from a still open window in 
a third story. Entering the house, they ascended 
to the room, and, striking a light, found a second 
man in the bed, wrapped in the bed-clothes, and, as 
they thought, feigning sleep. ‘The landlady of the 
house had already informed them that two men oc- 
cupied the room together ; that one of them, named 
Stoddart, had been in Australia, and had subse- 
quently become insane, and that the two had quar- 
relled seriously a day or two before. On shaking 
Stoddart, he awoke, and denied any knowledge of 
the whereabouts of his comrade, stating that they 
had made up their disagreement, and had both gone 
to sleep sober the night previous. _ 

The pillow of the bed was spotted with blood. 
The hands of Stoddart seemed damp, as though 
recently washed, and on one of them were an abra- 
sion and some spots of blood. From the bed to 
the window was a continuous line of spots, gouts, 
and pools of blood, and lying in one of the latter 
was a case-knife covered with blood. The police, 
believing that Stoddart had either thrown his com- 
panion from the window or had attacked him so 
violently that he had leaped from the window, 
arrested him, and locked up the room. 

Dr. Joseph Bell, who, in the absence of the official 
medical officer, Dr. H. D. Littlejohn, was first called 
to the case, decided against the theory of murder, 
because he believed that the peculiar spotting of the 
bed-clothes was such as could only have been pro- 
duced by the spray of a sudden violent cough or 
sneeze. ‘There were several wounds on the head, 
but these he decided to be not cuts with a knife, but 
lacerations due to the fall. He thought that the 
deceased had been seized with a hemorrhage from 
an aneurism or from a phthisical lung, awakened 
with the violent cough of strangulation, rushed to 
the window, and inadvertently leaned out too far. 

The police did not accord in opinion with Dr. 
Bell, but Dr. Littlejohn, on inspecting the apart- 
ment, came to the same decision as the first profes- 
sional expert. Taking advantage of a fact pre- 
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viously noted, that spots of blood not visible by 
daylight become apparent by candle-light, he was 
enabled to determine that a spray of blood had been 
thrown upon the wall-paper as well as upon the bed. 
At the autopsy, the chest, abdomen, windpipe, throat, 
cervical spine, and cranium were successively exam- 
ined, but nothing found that could in any way be 
considered as having been before the fall a source of 
hemorrhage into the air-passages. Instead of giving 
the matter up, the physicians finally removed the 
upper maxilla, when it was found that the left middle 
turbinated bone had its mucous membrane ruptured 
in two places about the size of millet-seeds ; in these 
openings there were minute coagula. As it was as- 
certained from the relatives of the deceased that he 
was subject to violent epistaxis, and as a neighbor 
was finally found who, looking out of the opposite 
window, saw the man flash past and heard the yell 
and the heavy thud on the pavement, and who was 
absolutely certain that there was no noise or struggle 
in the room, to which her attention was drawn by 
the open window, the police were finally satisfied, 
and the prisoner was discharged, fairly freed by ex- 
pert skill from a most embarrassing position. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 
T aconversational meeting, held Wednesday, Feb- 
ruary 10, 1875, at 8 o'clock, P.M., 
VICE-PRESIDENT, Dr. EDWARD WALLACE, in the chair, 

Dr. W. T. TayLor presented the following history of 
a case of obstruction of the bowel: 

‘‘On Thursday morning, February 4, 1875, about two 
o'clock, I was called to see P. R., a German, aged 71 
years, who was suffering with pain in the bowels, in the 
left iliac region, attended with some sickness of the 
stomach. For a year past he had been occasionally 
affected with bilious colic, followed by jaundice, so 
that I thought the present attack was similar, and gave 
him an emetic to empty the stomach, followed by an 
anodyne carminative. ; 

“On making my morning visit, I found that the vomit- 
ing had continucd at intervals, and that he had ejected 
a considerable quantity of a greenish liquid of an in- 
tensely bitter taste, but the pain had not abated. The 
anodyne was continued, and lime-water, with milk- 
punch, administered, together with a purgative contain- 
ing blue mass, podophyllin, ext. hyoscyam., and ext. col- 
ocyn. comp. I also applied a sinapism to the abdomen. 
He had some fever, a furred tongue, and a full pulse. 

“As the purgative had not operated during the after- 
noon, I gave an injection of castor oil and molasses 
with warm water, followed by large injections of warm 
water and soap, but they came away with very little 
fecal matter. As the soreness had not subsided in the 


left iliac region, one dozen leeches were applied, and 
the abdomen covered with a warm mush-poultice ; he 
also took one grain of blue mass and one-half grain 
of opium every two hours. The pain diminished some- 
what during the night, but the sickness and vomiting 
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occurred at intervals of from one to two hours, and 
the ejecta had a perceptible stercoraceous odor; the 
bowels had not been opened. 

“On Friday, February 5, Dr. R. Stewart saw the case 
with me, and we added one-half grain of ext. bella- 
donna to the pills of blue mass and opium, which were 
continued as before. An injection of castor oil and 
turpentine with ten drops of croton oil was given, with 
no better effect. The fecal vomiting still continued as 
before. In the evening I gave very large injections of 
castor oil and thin gruel, as much as could be thrown 
in the colon: the warmth was agreeable to the patient, 
but did no other good. The vomiting continued at 
intervals until his death, which occurred on Saturday 
morning at seven o'clock. 

‘On making a post-mortem examination, I found 
the body well nourished, containing a large quantity of 
fat in the omentum and mesentery. The stomach and 
bowels were empty until I reached the ileum, where 
a semi-solid mass of the size of a large horse-chestnut 
was found, resembling it also in color. Above this mass 
the intestine was of its proper calibre, but below it was 
quite small, and paths of inflammation extended up- 
wards some twelve or eighteen inches towards the jeju- 
num. With this exception, the bowels were completely 
empty, both above and below the obstruction. I did 
not discover any inversion of the bowel, as I expected, 
nor any hernia, but was much surprised on examining 
this mass to find it was fecal matter with a central 
nucleus.” 

The fecal mass was referred to the Committee on 
Microscopy. The Chairman, Dr. Tyson, reported as 
follows : 

He had examined the concretion, and found it com- 
posed of numerous concentric layers of fecal matter, 
with a small nucleus of a harder shell-like material, 
probably derived from the food. In this respect it 
corresponded with the concretions which are a well- 
known cause of fatal peritonitis, and which are never 
the cherry- and date-stones which in external configu- 
ration they so closely resemble, and with which they 
have been confounded. He had recently made three 
post-mortem examinations where these concretions 
were the cause of death, and in each instance they ex- 
hibited this structure. Only a short time ago he had 
met a statement of Sir William Jenner, from the Chair of 
the Pathological Society of London, to the same effect, 
that these concretions were always fecal matter with a 
nucleus. In this instance, however, the concretion was 
larger, at least an inch in diameter in the dry state, very 
stinking, and clearly fecal matter. A section exhibited 
with beautiful distinctness the laminz entering into its 
composition, and the successive layers could be easily 
removed. The entire mass was exceedingly friable. 

Dr. J.G. HAMILTON then read a paper on the ‘ Diag- 
nosis, Prognosis, and General Management of Typhoid 
Fever.” 

Dr. STETLER asked the doctor whether he recom- 
mended three or four grains of quinia every three or 
four hours during the twenty-four: if so, he thought it 
was too much for tonic purposes. He would not be will- 
ing to give it in such doses in typhoid fever, for fear of 
creasing the trouble in the bowels. When attending 
the Pennsylvania Hospital, about twenty years since, 
where this disease was very successfully treated, not 
more than eight or ten grains were given per diem. 

Dr. HAMILTON said the paramount importance of 
sleep was obvious, and therefore he was in the habit of 
discontinuing the doses of quinine or other ordinary 
tonics during the night, and thus the amount of quinine 
given in twenty-four hours would not be large. If the 
bowels were loose, opium or any other preferable medi- 
cine should be given. 

Dr. WELCH remarked that perhaps the gentleman who 





last spoke might not be aware of the extent to which 
quinine is used in the treatment of typhoid fever in 
Germany. He (Dr. W.) proposed to show that the doses 
recommended by the author of the paper just read, in- 
stead of being large, are indeed small in comparison 
with those administered in the hospitals at Kiel and 
Basle, and perhaps at other places also in Germany, 
where the so-called antipyretic treatment has been 
adopted in the treatment of all febrile affections. 

It has been found that quinine, when given in large 
doses, will reduce the temperature of the body; and, 
acting upon the theory that typhoid fever produces 
death by reason of the long-continued high tempera- 
ture of the body, some German practitioners have 
conceived the idea of administering quinine in the 
treatment of that disease in what they would style 
antipyretic doses. In order to obtain the desired result, 
quinine is used under the guidance 6f the thermom- 
eter; that is to say, if the temperature reaches or runs 
above 102° Fahr., quinine is given in sufficiently large 
doses to reduce the temperature to nearly the normal 
standard. To accomplish this, Liebermeister states that 
rom twenty-two to forty-five grains are ordinarily re- 
quired, all of which must be taken within half an hour, 
or, atthe most, one hour. Liebermeister’s method is to 
administer seven and one-half grains every ten minutes, 
until the desired amount is taken. It must be borne in 
mind that the object in view is to make a positive im- 
pression upon the nerve-centres, which cannot be done 
by quinine if given in smaller doses and at longer inter- 
vals. If the first dose does not sufficiently reduce the 
temperature, the next one is increased ; or, on the other 
hand, if the first dose reduces the temperature to 98.5°, 
or below, which Liebermeister says is not a very un- 
common occurrence, then the next dose is diminished. 
He also states that in order to maintain the good results 
of quinine it is necessary, as a rule, to repeat the dose 
every second day. 

The same writer also describes another means em- 
ployed in the hospitals referred to with the object of 
lowering the temperature of the body, and that is the 
so-called cold-water treatment. This consists in sub- 
jecting the patient to cold baths of 68° Fahr. Each 
bath is of about ten minutes’ duration, and they are 
repeated, in severe cases, as often as every two hours, 
so that not unfrequently twelve such baths are ad- 
ministered within twenty-four hours, and as many as 
two hundred and over in the course of a very severe 
attack of typhoid fever. It is said, however, that in 
the majority of cases a much less number of baths will 
be required, especially if antipyretic drugs are made 
use of at the same time; as, for instance, four to eight 
per diem, and from forty to sixty in the aggregate, will 
ordinarily be found sufficient. Of course the thermom- 
eter serves here, asin the treatment by quinine, to show 
the length of time the lowered temperature is main- 
tained. As soon as the temperature rises to 102.2° in 
the axilla, or 103° in the rectum, the cold bath is re- 
peated, 

The statistics of Liebermeister seem conclusive in 
proving the superiority of this treatment over what he 
calls “ indifferent treatment.’’ He shows that in the 
hospital at Basle, where of late years the antipyretic 
treatment has been energetically and systematically 
applied, the rate of mortality from typhoid fever has 
been reduced two-thirds. ‘This, surely, is a very large 
reduction of the death-rate; so large that it seems in- 
credible that it should be wholly due to the course of 
treatment pursued. 

There is one very important point in connection with 
the treatment of typhoid fever which the author of the 
paper read to-night omitted to mention, and that is the 
disinfection of the stools-as a means of preventing the 
spread of the disease. It is now generally admitted 
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that the discharges from the bowels of typhoid-fever 
patients contain the germs of the disease. This being 
true, the importance of thoroughly disinfecting the 
stools before they are empted into a privy-vault or a 
similar place, where a rapid reproduction of these germs 
may take place, cannot well be over-estimated. 

Dr. STETLER, in reply to Dr. Welch, said he had not 
heard that these large doses of quinine—forty to fifty 
grains per diem—had been tried in Philadelphia in the 
treatment of typhoid fever, and he hoped they never 
would be. He granted that you might reduce the tem- 
perature for a time by overwhelming doses of quinine, 
but he feared the effect, and preferred the old treatment 
to such hazardous methods. 

Dr. W. R. BLAcK woop stated that he had used quinia 
in a large number of cases, and had never seen inju- 
rious effects from its employment. In the South, dur- 
ing and since th@ war, he gave it frequently in doses as 
high as eight grains eve «three hours, with decidedly 
beneficial results. He did not administer it at night, 
but relied more upon food and alcoholic stimulants. 
He believed that rest and sleep were of more service at 
night than medicines. i 

Dr. C. F. WirriGc said that in his day, in Germany, 
they gave no quinine in typhus, while the infusion or de- 
coction of Peruvian bark, occasionally combined with 
valerian root or serpentaria, was frequently employed to 
combat nervous disturbance. Entero-typhus, together 
with pneumo-typhus, belongs to a family of diseases 
that are caused by miasmatic agency. In the latter, the 
cerebral nerves as well as the respiratory mucous mem- 
brane are especially affected ; in the former, the princi- 
pal action of the poison is on the spinal marrow and 
the abdominal ganglia. Intermittent fever, in which the 
exhibition of quinine is so beneficial, being likewise a 
zymotic disease, we may readily infer the usefulness of 
the remedy in entero-typhus; in both of which it seems 
to counteract reflex action. The disease under discussion 
is therefore no mere enteritis (according to Broussais), 
but a poisoning of the blood, with intestinal irritation, 
the treatment of which requires the eliminating method, 
with due consideration of the local intestinal symptoms 
and the support of the vital forces. 

Dr. W. T. TAYLOR remarked, in regard to the diag- 
nosis of typhoid fever, that there might be languor, head- 
ache, epistaxis, pain in the stomach, and diarrhaa, but 
there is only one positive and characteristic sign,—the 
rose-colored spots, which, according to Louis, Wood, 
and other writers, may be few or many, scattered over 
the abdomen or breast. As smallpox, scarlet fever, and 
measles are distinguished by their eruption, so enteric 
or typhoid fever is known by its spots. In the treat- 
ment, medicine may be omitted during the night, but 
food and stimulants must be given at intervals to sus- 
tain the patient. The lecturer did not speak of the 
injurious effects of impure milk. He had not seen in 
his own practice any injurious effects that he could 
attribute to milk. 

Dr. HAMILTON, in reply to Dr. Taylor, said he thought 
the regular use of food, and perhaps stimulus, was often 
imperative night and day. The more distinctive char- 
acteristics of the eruption in typhoid and typhus were 
alluded to in the paper. In perhaps one-third of his 
cases he had failed to discover any eruption. 

Dr. ATKINSON asked whether he thought the fever 
could be aborted. 

Dr. HAMILTON said he thought not. 

Dr. STETLER asked Dr. Hamilton whether the pro- 
dromes are not the best signs to aid us in making an 
early diagnosis, and the other symptoms as they are 
developed mainly confirm it. He thought we could not 
hold the diagnosis in abeyance until the appearance 
of the rose-colored eruption. This, although very char- 
acteristic, does not always manifest itself. Most practi- 








tioners are compelled to make a diagnosis before this 
period, except in very rare and obscure cases. 

Dr. HAMILTON remarked that all the usual symptoms 
of continued fever could exist and give ground to regard 
the disease as typhoid, and yet it might not be of this 
character. The appearance of the eruption peculiar to 
the affection would remove all doubts more effectually 
than any other single pathognomonic symptom of the 
disease. 

Dr. ESHLEMAN remarked that typhoid fever occa- 
sionally sets in as an intermittent. In this form he 
pushes the quinia, but when cut short he is unable to 
say positively that the case was typhoid. When we 
fail to abort this form, the case is positive against the 
assumption. We do meet with cases in children that 
yield to ordinary treatment, with or without quinia, in 
the course of a week, which we cannot well classify 
except as typhoid. 

He is in the habit of stimulating freely when the 
pulse grows frequent and feeble, and when he finds 
stimulants to lessen the frequency and increase the 
force of the pulse. For the purpose of preserving the 
blood he gives, early in the disease, scruple-doses of the 
bisulphite of sodium, thrice daily. He gives turpentine 
early, with the effect generally of warding off the dry 
and chapped tongue. He likes the effects of cool-water 
sponging of the extremities. He does not regard ty- 
phoid fever in private practice in our city as at all fatal: 
though the temperature rises to 106° or 107°, the patient 
recovers. 


SELECTIONS. 


NAUNYN ON THE PRESENCE OF SUGAR IN NORMAL 
BiLte.—At a meeting of the Kénigsberg (Prussian) 
Verein fiir Wissenschaftliche Heilkunde, held on March 
g, 1874, Herr Naunyn made some remarks on his dis- 
covery that sugar is present in the normal bile of rab- 
bits. In all the animals in whom he had made biliary 
fistulae, he had invariably found sugar in the first drops 
of bile which escaped,—a proof that it must actually 
exist already in this secretion. The quantity of sugar 
in the bile secreted afterwards was, however, found to 
undergo a progressive increase. The importance of 
these facts in relation to vital (? normal) glycogenesis 
was also discussed, but the report in the Berliner Klin. 
Wochenschrift (No.2) for January 11, 1875, does not 
mention the conclusions of Herr Naunyn. 

[No mention is made of the tests employed, or of the 
precautions to avoid fallacies. At present the results 
of Dr. Wickham Legg’s experiments stand in apparent 
contradiction ; unless, after injury of the medulla ob- 
longata, all the sugar escaped in the bile, instead of ap- 
pearing in the urine.|—W. Bathurst Woodman, M.D., 
tn London Medical Record. 


SLOWNESS OF PULSE.—Mr. Pugin Thornton lately 
brought before the Clinical Society a case in which the 
pulse had at one time beat only 16, and for some 
weeks did not reach higher than 24 per minute. The 
patient was a young married woman, upon whom, in 
1872, Mr. Thornton performed tracheotomy for syphi- 
litic laryngitis. Her pulse at the time of the operation 
was 40, and it was not until six weeks later, when the 
tracheotomy-tube was removed, that the extraordinary 
slowness of her pulse was noticed. This infrequency 
had been accompanied by transient attacks of an ep!- 
leptiform character. It appeared that in the summer 
of 1870 she was first seized with these fits, which at that 
time happened daily for about two months, the pulse 
averaging about twenty-four pulsations per minute. 
The woman, at the present time, is in good health, her 
pulse being constant at 48; but she is still periodically 
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obliged to take iodide of potassium to stop the recur- 

rence of the laryngitis, which occasionally threatened. 

Mr. Thornton could not account for the curious phe- 

nomena, unless that the pneumogastric nerve might 

be presumed to be in some way affected by the specific 
oison. 

Mr. Callender said that in some cases of slowness of 
circulation the patient seemed to suffer from cold; but 
he had a patient recently in St. Bartholomew’s who had 
a pulse of 32 only, whilst a more robust man there could 
not be. Another member stated that in one of the earlier 
volumes of the Aedico-Chirurgical Transactions there 
was a case recorded in which the pulse ranged from 25 
to 7. At the post-mortem the foramen magnum was so 
contracted that it would hardly admit the tip of the little 
finger; and there was hypertrophy of the superior cer- 
vical ganglion of the sympathetic nerve. Dr. Symes 
Thompson remarked that the late Mr. Hodgson had a 
pulse which rarely exceeded 32, and used to draw at- 
tention to the fact that a slow pulse might exist for years 
without the production of any manifest symptom. 

Dr. Archibald Hewan informed the Society twenty 
years ago his pulse was 72. After great study it was 
found to be 55; from that point it had gradually de- 
creased. Eight years ago it was 24. ‘Then Dr. B. San- 
derson traced it with the sphygmograph. He had never 
had a fit nor fainted, and could bear cold well. He had 
lately climbed a mountain several thousand feet high, 
and his pulse at the top was 40. His urine had not al- 
tered in any way; his digestion was very good, and he 
was in good health. Dr. Althaus said that Napoleon 
the First had a slow pulse, and always felt uncomfort- 
able, except in the excitement of battle, when it would 
rise to 60. Dr. A. Hewan mentioned that he had had 
rheumatic fever eight years ago, when his pulse did not 
rise above 32. Eight weeks ago he had gout and rheu- 
matic pains, when his pulse quickly rose to 64 and 68, 
and then fell slowly to 32 and 28, at which it stood at 
present.— Zhe Doctor. 


GLEANINGS FROM OUR EXCHANGES. 


PLUGGING THE VAGINA IN PLACENTA PR&vIA.—The 
Irish Hospital Gazette, March 15, contains an abstract 
of a series of papers by Prof. Charpentier, which have 
appeared during 1874 in the Archives de Tocologie. Dr. 
C., after giving a historical sketch of the condition 
and the various theories which have been advanced for 
the purpose of explaining it, gives considerable space 
to the question of treatment. He looks upon the plug 
as the treatment par excellence. It requires to be applied 
skilfully to be of any great use. Charpie or tow is the 
best material with which to plug, and, if properly ap- 
plied, the author considers such a plug superior to any 
description of india-rubber bag which can be introduced 
into the uterus and inflated. The great point to attend 
to when plugging is to introduce enough of the charpie 
or tow, as much as a pound and a half of the former 
material being sometimes necessary. The bladder and 
rectum should both be emptied before we proceed to 
plug. Some practitioners dip the first pledget in a so- 
lution of perchloride of iron. This is not necessary. 
lhe charpie should be rolled into small balls, the first 
twenty or thirty of which should have small pieces of 
thread attached. Before being introduced they should 
be well covered with cerate. ‘This renders a speculum 
unnecessary, The author lays great stress upon pack- 
ing tightly the anterior and posterior cul-de-sac, but 
especially the latter. The success of the operation de- 
pends to a great extent on this being well done. The 
vagina itself should be filled with the small pledgets 





until they appear externally. Then a handful or more 
of dry charpie is to be applied, and over that three or 
four compresses, the whole being fixed by a T-bandage. 
If this plug be well applied, there can be no hemorrhage. 
If the charpie at the vulva become moist, it is a proof 
that the plug is badly applied, and it should be removed 
at once and reapplied. To be of much service, the plug 
should be left in from twelve to twenty-four hours. 


ON THE EXCRETION OF NITROGEN IN THE URINE.— 
Dr. I. Byrne Power (Dublin Fournal of Medical Science, 
February) thinks that Dr. E. Reynolds's paper on the 
method and importance of estimating the total nitrogen 
in the urine has not met with the attention it deserves, 
The quantity of nitrogen excreted as urea has hereto- 
fore been taken, if not as an absolute, at least as a rela- 
tive measure of the entire nitrogenous urinary excretion 
resulting from waste of animal tissue. 

That it is not so was shown by Dr. Reynolds, who 
called the nitrogen present in the urine, otherwise than 
in the form of urea, “ residual.”” Dr. Power gives the 
method devised by himself for ascertaining more ac- 
curately the point at which, in Liebig’s method, the 
mercuric nitrate has decomposed all the chlorides and 
begins to precipitate the urea. He then adds a table 
of analysis of urine, made by himself, using his im- 
proved method of estimating the urea in connection 
with Dr. Reynolds's plan for ascertaining the residual 
nitrogen. The results of these analyses show residual 
nitrogen in eleven cases, in amounts showing a ratio 
of +5 to 4 of the total nitrogen. It would seem, there- 
fore, advisable to employ this method in future, if it is 
desired to find the exact amount of effete nitrogenous 
matter eliminated by the kidneys. 


TRAUMATIC RUPTURE OF LEFT COMMON FEMORAL 
ARTERY; LIGATURE OF THE TORN ENDS; RECOVERY 
(British Medical Fournal, March 6).—A collier, while 
assisting to push some trucks up a steep incline, was 
violently exerting himself, when he heard a snap in 
the left groin. This was followed by pain and a small 
pulsating swelling. He, however, continued at his 
work some days, after which he consulted a surgeon, 
who treated him without relicf. At the end of a month 
the swelling was about the size of two fists, but not 
growing. Getting no better, he was taken to the Man- 
chester Royal Infirmary. On the way, the swelling 
suddenly increased, and became enormously distended, 
reaching, on admission, upwards beyond Poupart’s 
ligament, and downwards nearly to the knee. The 
diagnosis of ruptured artery was made, and after the 
administration of chloroform and the application of 
an aortic tourniquet, an incision in the line of the femo- 
ral artery was made. Large clots were cleared out, 
and the ends of the torn artery were discovered at least 
an inch apart; these were secured by catgut ligatures. 
The vein was intact. The edges of the wound were 
brought together by metallic sutures, and the wound 
dressed with dry lint, and the limb wrapped up in a 
flannel bandage. 

The patient made an uninterrupted recovery, and was 
discharged, cured, at the end of six weeks. 


TRAUMATIC TETANUS SUCCESSFULLY TREATED BY 
CHLORAL HYDRATE AND BROMIDE OF POTASSIUM.— 
Dr. W. E. Pitman communicates to the Virginia Med- 
ical Monthly for March a case of a child five years of age, 
in whom violent tetanic spasms, clinched jaws, marked 
tendency to opisthotonos, with some dysphagia, came on 
suddenly (presumably as a result of some wound, al- 
though Dr. P. does not state this), Chloral hydrate, 
gr. v, with bromide of potassium, gr. xii, were admin- 
istered every two hours, gradually lengthening the in- 
tervals, until spasmodic movements ceased. The child 
recovered. 
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EXcISION OF THE HEAD OF THE RIGHT HUMERUS 
FOR CARIES, THE RESULT OF AN INJURY.—Surgeon- 
Major J. H. Porter reports the following case ( Dudlin 
Fournal of Medical Sciences, February): A soldier, 
aged 21, received, early in 1871, a blow from a broom- 
handle on the right shoulder, which caused him severe 
pain, and from which he frequently suffered afterwards. 
In July, 1873, he fell on the same shoulder, which was 
followed by severe inflammation in the part, with sup- 
puration and formation of an abscess in, or in the 
neighborhood of, the joint, which was opened in 
November. 

When he arrived home from Bermuda, December 
1, he was pale and emaciated, temperature 102°, pulse 
105, and suffering from profuse night-sweats. The 
right shoulder was flattened, and presented the ap- 
pearance of a dislocation of the head of the humerus, 
forward. There was a sinus at the inner edge of the 
biceps from which healthy pus was discharged. A 
probe could be passed through the sinus to the acro- 
mion process, but no bone could be felt. It was evident, 
however, that the head of the humerus was diseased 
and displaced. All interference with the arm caused 
intense pain in the shoulder. 

On the tst of January, 1874, excision of the head of 
the humerus was performed by a vertical incision of 
about five inches in length, extending from a point 
midway between the acromion and coracoid process, 
down the arm, parallel to the fibres of the deltoid 
muscle. The capsule of the joint and long head of 
the biceps were found to be extensively diseased, and 
the head of the bone in an advanced stage of caries. 
Two inches of bone were removed by butcher's saw. 
There was but litthe hemorrhage. ‘The wound was 
dressed from, the bottom with lint saturated with a 
weak solution of carbolic acid; a conical pad was 
placed in the axilla to prevent the end of the bone 
pressing inwards, and the fore-arm was carried across 
the body supported in a sling. As soon as the inflam- 
mation consequent upon the operation had subsided, 
passive motion was commenced by gently moving the 
elbow backwards and forwards for two or three minutes 
daily. 

The progress of recovery was slow, and was retarded 
by the formation of numerous abscesses and an attack 
of phlegmonous erysipelas, during which a deep inci+ 
sion was made in the back of the arm. Through this 
opening the discharge of pus was encouraged, the first 
wound being closed, and after this he rapidly recovered. 
At present he can use a fork or spoon to assist in pass- 
ing food to his mouth, can brush his hair, place his 
hand at the back or top of his head or on the opposite 
shoulder, and can carry the fore-arm across the back. 
He can also,‘ present” a rifle from the right shoulder. 
During the course of the treatment the galvanic cur- 
rent was applied over the deltoid muscle, with much 
advantage. 


HYDROCELE IN A FEMALE (Southern Medical Record 
for February).—Dr. G. A. Baxter was called to see a 
woman, married, 32 years of age, who gave the fol- 
lowing history: Two years previously, while lifting a 
heavy bucket of coal, she felt a sharp pain in the 
inguinal region, but it passed away in a few moments. 
A few days afterwards she experienced some pain in 
the same region, extending into the labia majora, 
and accompanied by swelling. This continued some 
days longer, when, upon lying down one day, the 
swelling and pain suddenly disappeared almost com- 
pletely. 

The tumor continued in this condition for nearly two 
years, when, on some occasion having fallen over a 
chair, the labia majora was bruised, and the tumor 
began to increase in size, without, however, giving any 








MEDICAL TIMES. 





[April 24, 1875 








pain. 


On examination by Dr. B., a tumor was found 
as large as an egg, with its apex pointing to the exter- 
nal inguinal ring, and its base large and bulging out 


the upper portion of the labia majora. The tumor was 
at first supposed to be a hernia, then an abscess. Under 
the latter supposition, it was opened, when, instead of 
pus, serum alone came out. Speedy recovery followed. 


HypropHosia.—Dr. J. G. Janeway, U.S.A., commu- 
nicates to the Mew York Medical Record, March 13, an 
account of several cases of skunk-bites. The details 
of these are confirmatory of the views expressed by 
the Rev. H. C. Hevey in a recent number of the Amer- 
tcan Fournal of Science and Art,—namely, that the 
malady produced by the mephitic virus is simply hydro- 
phobia. Dr. J. gives notes of five cases of skunk-bites 
in which the period of incubation varied from twelve 
to twenty-one days, after which the characteristic symp- 
toms set in and were rapidly followed by death. In 
one case of skunk-bite which did not terminate fatally, 
Dr. Janeway attributes the patient’s recovery to the 
administration of heroic doses of strychnia, combined 
with free and repeated catterization of the wound. 
Commencing with one-sixteenth of a grain of strychnia 
every three hours, the dose was gradually increased, 
and it was not until it had reached one-half grain, 
given every three hours for six days, that the charac- 
teristic effects of the drug became manifest. 


ON THE DANGERS OF INTRA-RECTAL EXAMINATION, 
—Dr. R. F. Weir, in an article on this subject in the 
New York Medical Record, March 20, relates a case 
occurring under his care, recently, where manual ex- 
ploration was made use of in a case of intestinal ob- 
struction, with the view of ascertaining the appropriate 
point for the operation of artificial anus. The hand 
was inserted to the depth of eleven inches. The opera- 
tion was then performed, but the patient died within 
twenty-four hours. Post-mortem examination showed a 
rent of the intestine extending from the level of the 
sacro-iliac synchondrosis to the bottom of the cul-de- 
sac of Douglass, and involving the muscular and peri- 
toneal coats. No force was supposed to have been used, 
the hand having been introduced with the greatest care. 


RADICAL CURE OF HYDROCELE BY ELECTRO-PUNC- 
TURE.—Ehrhard (Betz’s Memorabilien, Heft 8, 1874) 
has employed electro-puncture with permanent good 
effect in four cases of hydrocele. He uses the inter- 
rupted current from a small Gaiffe’s apparatus. In three 
of the cases the hydrocele was only of short duration, 
and absorption took place in from three to four days, 
without any reaction. The hydroceles had not been 
previously tapped. In the fourth case the patient was 
a man aged 52, who had had hydrocele eight years 
and had been tapped many times. Under the use of 
electro-puncture, absorption of the fluid took place in 
three weeks. Four months afterwards, there was no 
indication of a return of the malady. 


INTERESTING CASE OF NEUROSIS.—Dr. James Martin 
gives, in the Dublin Medical Yournal for March, a short 
account of a young woman seized with sharp pain dart- 
ing from the ensiform cartilage to the sixth and seventh 
dorsal vertebrae, accompanied by extreme weakness 
and discoloration of the skin over the sternum, the 
latter gradually extending over the body generally, but 
with white patches on the arms and elsewhere. Under 
the influence of tonics the pain and weakness disap- 
peared, while the general discoloration, with the excep- 
tion of the dark-brown patch over the sternum, which 
faded entirely away, remained persistent. 


POISONING BY COKE FROM ITS USE FOR DOMESTIC 
Purposes.—Dr. R. Torrance ( British Medical Journal, 
March 6) was called to see two servants who had been 
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making marmalade in the still-room of a gentleman’s 
house, over a coke-fire. They had been attacked by 
giddiness, headache, and vomiting, accompanied in one 
case by weight in the head, ringing in the ears, strong 
tendency to sleep, and loss of muscular power. Re- 
moved to another room, the breathing was observed to 
be stertorous and difficult, and the action of the heart 
feeble. Stimulants, frictions, fresh air, and hot bottles 
to the feet soon brought about recovery. 


MISCELLANY. 





De Morispus GERMANORUM.—We find in a recent 
book * the translation of a document which throws a 
singular light upon the moral condition of the Empire 
of Germany. This is a petition presented to the Reichs- 
tag, March 30, 1869, by the Central Committee of the 
German Evangelical Church, and referred to Bismarck. 
For the edification of our readers, we have copied some 
passages from it /iterally : 

“There are very few of the streets of Berlin, even 
among those most frequented by the higher class, which 
are not infested by houses of prostitution, . . . In 
every quarter of the capital speculation has opened 
notorious markets to immorality. The number 
of women placed under the surveillance of the police 
amounts to 71,319. In the course of last year 
(1868) the bodies of 154 infants were found in Berlin 
alone; ... and these figures represent only a very 
slight proportion of the infanticides committed in the 
capital in the course of one year. The number 
of illegitimate children in Berlin last year (1868) 
amounted to 150 in 1000 births. At Munich, during 
the same year, the births outside of marriage were in 
the proportion of 500 to 1000. 

“In Magdeburg, there is not a street, perhaps not 
a house, which is not the asylum of lost women or of 
racouleuses. . . In 1868, medical statistics ascer- 
tained 75,006 cases of syphilis for the entire city of 
Magdeburg (90,000 inhabitants). At Posen (50,000 
inhabitants), without counting clandestine prostitutes, 
1264 women were noticed by the police ; that is to say, 
1264 prostitutes and more among about 20,000 women, 
—16 percent. In Stettin, among 85,000 inhabitants, of 
whom 20,000 were adult women, there were 2000 prosti- 
tutes,—z.e., Io per cent.; and this not inclusive of con- 
cubines and kept women. ‘The provisions of the 
Prussian penal code no longer suffice; the police is 
debauched, and prostitutes of both sexes walk brazenly 
abroad. 

“At Breslau (156,c0oo inhabitants), 1088 prostitutes ; 
the sum of the sentences of imprisonment pronounced 
last year against prostitutes amounts to 5750 weeks, or 
more than 110 years. Dantzic (60,000 inhabitants) has 
850 women placed under the control of the police. At 
Memel (19,000 inhabitants) 254 names of prostitutes are 








* Les Odeurs de Berlin, Leouzon le Duc. 
t Berlin has about 700,000 inhabitants: the number of adult women 


would be, therefore, in the neighborhood of 170,000, The proportion is 
beautiful! 





found upon the books of the police, an abstract of the 
number of public prostitutes. At Kénigsberg houses of 
debauchery are established in almost all the streets. In 
Cologne (114,000 inhabitants) there are 200 registered 
prostitutes ; but it is known that about 1000 others ply 
the same trade. In Leipsic (78,000 inhabitants) there 
are fifty-two licensed houses. In the duchy of Anhalt 
the number of illegitimate births is 12 per cent., and 
18 per cent. in the duchy of Dessau. The police have 
had to give up all measures of repression. At Bremen 
(70,000 inhabitants) there are to be counted but 72 girls 
placed under the control of the police, but the number 
there of public and clandestine prostitutes is incalcula- 
ble. At Hamburg (215,000 inhabitants) there are 189 
houses of prostitution and analogous establishments. 

‘‘Doubtless there are localities where the primitive 
purity of morals may be found, but they are rare, and 
immorality has invaded alike the small cities and 
least villages. In the country the disease augments 
each day, because legitimate unions have become 
almost the exception ; for in each commune one-half 
the births are illegitimate.” 

To complete the picture of the griefs of the Evan- 
gelical committee, we will add the slightly comical 
reflections of the Berlin police: 

“Immorality is such a ‘common thing,’ bare-faced 
licentiousness covers with so much freedom the mem- 
bers of German society with its ignoble davures, and 
women, married or single, have reached such degrada- 
tion, that an honest man trembles before marriage, and 
seriously asks himself whether the woman to whom he 
offers himself is not a residue of lubricity, and whether 
he is not exposed to admitting to his bed merely a mass 
of rottenness.”—Annual Report, 1867. 

Madame de Staél says that love, in Germany, is a 
religion, but a poetic religion. According to the fore- 
going figures, among one hundred women this religion 
numbers, then, about ten priestesses living at the altar. 
The priests are not counted !—S¢, Louis Medical Four- 
nal, front Le Progres Medical, January 23, 1875. | 


“THe CENTENNIAL MEDICAL COMMISSION OF PHIL- 
ADELPHIA” has now been fully organized, by the election 
of the following officers :— President, Samuel D. Gross, 
M.D., LL.D., D.C.L. Oxon. ; Vice-Presidents, W.S. W. 
Ruschenberger, M.D., U.S.N., and Alfred Stille, M.D.; 
Secretary, William B. Atkinson, M.D. ; American Cor- 
responding Secretary, Danicl G. Brinton, M.D.; Foreign 
Corresponding Secretary, Richard J. Dunglison, M.D. ; 
Treasurer, Caspar Wister, M.D.; Executive Committee, 
Drs. Washington L. Atlee, D. Hayes Agnew, Robert 
Burns, David Burpee, J. S. Eshleman, Albert Fricke, 
N. L. Hatfield, H. Lenox Hodge, W. H. Pancoast, 
Robert E. Rogers, J. G. Stetler, L. Turnbull, and Ed- 
ward Wallace, and the officers. 

Arrangements have been made to hold an Inter- 
national Medical Congress early in September, 1876, 
in Philadelphia, at which discourses will be read upon 
Medicine and Medical Progress in the United States, 
on Surgery, Obstetrics, Chemistry and Pharmacy, Ma- 
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teria Medica, Medical Jurisprudence and Toxicology, 
Hygiene and Social Science, Medical Biography, Med- 
ical Education and Institutions, and Medical Literature. 
The morning sessions will be devoted to general busi- 
ness and reading these discourses, while the afternoon 
sessions will be devoted to sections on Medicine, on 
Surgery and Anatomy, on Obstetrics, on Chemistry, 
Materia Medica, Hygiene, and Medical Jurisprudence, 
and on Ophthalmology and Otology. This congress will 
consist of delegates, native and foreign, representing 
the American Medical Association, the various State 
medical societies, and the medical societies of Europe, 
Mexico, the British Dominions, Central and South 
America, the Sandwich Islands, the East and West 
Indies, China, and Japan. The congress is to be or- 
ganized by the election of a president, thirteen vice- 
presidents, seven of whom shall be natives and six 
foreigners; a recording secretary, two corresponding 
secretaries, a treasurer, an executive committee, and 
a committee on publication. It has been agreed that 
no vote shall be taken during the sittings of the con- 
gress upon any topic discussed or address delivered. 
‘The preparation of these discourses has been intrusted 
to able hands, and it is intended to publish them in an 
appropriate volume commemorative of the occasion. 


Nor long since, ZL’ Union Médicale directed the atten- 
tion of its readers to the statement of Dr. Simmons as 
to the happy results, in cases of obstinate vomiting, of 
the administration by the rectum of chloral hydrate. 
Dr. Simmons recommended to begin with a dose of 
thirty gvazzs morning and evening. By mistake, it was 
printed in ZL’ Union Médicale thirty grammes,—an enor- 
mous difference. A subscriber not long after came to 
grief by administering per rectum half the quantity, 
fifteen grammes, to a hysterical patient. 

A few minutes after the administration of the chloral 
the patient became completely collapsed, and remained 
in a state of unconsciousness, with constant tendency 
to syncope, for several hours. She was restored to con- 
sciousness with great difficulty by the persistent efforts 
of her physician, 

Very naturally, the subscriber calls the attention of 
LI’ Union Médicale to its error, That journal replies that 
for a long time the gvazz has not been employed in 
French prescriptions, and by a misprint gramme was 
substituted for grain. It thinks the excessive dose thus 
recommended should have made readers cautious as to 
its exhibition.— Boston Medical and Surgical Journal. 

New DISEASE IN BALLET-GIRLS.—At a meeting of 
the Society of Physicians in Vienna, reported in the 
Wiener Medizinische Presse, Dr. Schulz described a 
new form of disease which hitherto he had observed 
only in ballet-girls, and which manifested itself in a 
cramp of the muscles of the calf of the leg. It occurred 
chiefly among those who were in the habit of perform- 
ing a fas seu/ on the points of the toes. The disease 
appeared to be similar in its character to writer’s palsy. 
The muscle which is the chief agent in supporting the 
body upon the points of the toes is the flexor longus 
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‘pollicis. This position, which is accompanied by a 


rigidity of the whole limb, can only be maintained 
when the foot is supported by a shoe made for this par- 
ticular purpose. This muscular cramp was relieved in 
all cases by faradization. Professor Patruban, in reply 
to this communication, stated that in his opinion it was 
“anatomically, physiologically, physically, and artistic- 
ally” impossible that a dancer should stand upon the 
points of the toes; but that the sesamoid bone was the 
point of support. In proof of this view he referred to 
Hyrtl’s lectures, and to the fact that Dr. Schulz had 
never had an opportunity to see the naked foot in this 
position.— Boston Medical and Surgical Fournal, 


THE NEW HOrex-Dirvu.—According to LZ’ Union Meédi- 
cale, the changes in the original plan for the new Hétel- 
Dieu are rapidly being carried out. They consist es- 
pecially in lowering the roofs, whose excessive height 
cut off the air and sunlight from the courts and prom- 
enades intended for convalescents, and in the removal 
of one story from the two wings which front on the Quai 
Napoléon. And there is reason to hope that the inaug- 
uration of this new structure, certainly one of the most 
beautiful in Paris, will take place in the not distant 
future.— Boston Medical and Surgical Journal. 


AMERICAN MEDICAL ASSOCIATION.—The Twenty- 
sixth Annual Session will be held in the city of Louis- 
ville, Kentucky, on Tuesday, May 4, 1875, at 11 A.M. 

Tickets will be issued to delegates from Philadelphia 
to Louisville and return, for $24, on presenting an order 
from the undersigned. Those who want orders should 
send a stamp and say which route they prefer, Penn- 
sylvania Central, or Philadelphia, Wilmington & Bal- 
timore. Wo. B. ATKINSON, 1400 Pine Street, 

Permanent Secretary. 


NOTES AND QUERIES. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


THe next conversational meeting will be held Wednesday, April 28, 
at 8 o’clock p.M., at the hall of the College of Physicians. 

Obituary notices of the following deceased members will be read: Drs. 
John Bell, M. M. Levis, L.S. Bolles, W. A. Hoffman, B. Price. 

The medical profession in the city are cordially invited. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
APRIL 13, 1875, TO APRIL 19, 1875, INCLUSIVE. 


Epwarps, E. A., SurGeon.—Granted leave of absence for one month on 
Surgeon’s Certificate of Disability. S. O. 71, Military Division of 
the Atlantic, April 14, 1875. 


Moors, Joun, SuRGEON.—Assigned to duty as Medical Director of the 
Department. G.O. 5, Department of ‘Texas, April 13, 1875. 


Jaquetrt, G. P., Assistant-SuRGEON.—Assigned to temporary duty with 
Geologists’ escort to the Black Hills. S.O. 44, Department of the 
Platte, April 13, 1875. 

Horr, J. V. R., AsststanT-SurGRon.—Assigned to temporary duty at 
Fort Sanders, Wyoming Territory, during temporary absence of Dr. 
Jaquett. S.O. 44, c. s., Department of the Platte. 

















